Introduction
In a recent investigation (Crow and Mitchell, 1975) it was found that a substantial number of patients with chronic schizophrenia had a disordered concept of their own age. There are previous reports of this anomaly, e.g. Lanzkron and Wolf:son (1958) described what is evidently the same phenomenon as a â€˜¿ perceptual distor tion of temporal orientation' in 50 chronic schizophrenic patients, while Dahl (1958) replicated the finding in a population of 500 institutionalized patients and claimed that this â€˜¿ singulardistortion of temporal orientation' occurred only in schizophrenia. Ehrenteil and Jenney (1960) found that a number of hos pitalized schizophrenic patients gave ages younger than their true age and asked: â€˜¿ Does time stand still for some psychotics?' but could find no specific study of this phenomenon in the literature. Michelson (1968) , also apparently unaware of earlier reports, described systematic errors made by 62 patients in estimating their ages over a six-year period.
The findings of these earlier studies, together with those of Crow and Mitchell (1975) 
Interview
In a standard interview, the patient was asked specific questions relating to age, date of birth, present year, duration ofpresent stay, year admitted and age on current admission. Those whose subjective age was more than 5 years greater or less than their actual age were given dates to help them calculate the real age and then asked a second time for their age. This procedure was repeated if they still gave a mistaken answer.
Data organization
The findings were analyzed by classifying patients according to the correctness of their subjective age into the following groups:
( 
Results

(i) Theprevalence ofage disorientation
Of the 307 patients responding to a request to give their age, 141 (46 per cent) gave a reply correct to within 1 year (Fig 1) , while 77 (25 per cent)
gave an age more than 5 years younger and 8 (3 per cent) more than 5 years older than their true age. Fifty patients (14 per cent of the total sample of 357 patients) gave no definite reply and the reasons for this failure include refusal (16 patients), incoherence (12) and mutism (1 1), while 1 1 patients replied that they did not know.
(ii) Subjective age and age at onset In the population of 77 patients whose subjective age was 5 years or more younger than their true age (the age-disorientated), the relationship between subjective age and age 
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Subjective ageless thanageon admission Fic 2.â€"Subjective age in 77 age-disorientated patients in relation to age on (i) first admissionand (ii) current admission. of cases the current admission began within 5 years of first admission.) In either case, there were 35 patients whose subjective age was within 5 years of their age at first or current admission. These data are presented with respect to current admission (as presented, e.g. by Crow and Mitchell, 1975) and with respect to first admission, in Fig 2. In both cases, there is a well-marked association between subjective age and age at admission. It can also be seen that there are a number of patients who estimate their ages as younger than even their first admission.
(iii) Age disorientation, age of onset and duration of hospital stay A comparison of the age-disorientated and age-orientated groups with respect to present age, age at present and first admission, duration of current admission and time from first admission (Table II) reveals that the age disorientated are somewhat older than the age orientated, but were admitted at a younger age and have been in hospital longer. These vari ables are obviously inter-related and the apparently higher age of the age-disorientated may result, in part at least, from our use of a definition of age disorientation as a discrepancy of 5 or more years between true and subjective age. Thus, although we included in our study only those patients who had been in hospital for 5 years or more, in some cases the age dis crepancy will have come to exceed 5 years only at some later date. In this way, an excess of older patients may have been included in the age-disorientated sample. For this reason, a group of age-orientated patients were age matched with the group of age-disorientated and were also matched on history of ECT, insulin coma and leucotomy to allow for the possibility that one or more of these treatments could have been associated with illnesses of particularly poor prognosis, or conceivably might have prolonged hospital stay. A com parison of these age and treatment-matched groups (Table  III) reveals that when these factors are taken into account, the age-dis orientated were younger than the control group both at first and at current admission and have a longer duration of hospital stay.
Within the age-orientated population, female patients had a mean age of 58.8 Â± 12.1 (SD) years and males a mean age of 54.6 Â± 12.8 years (p <0.01). Within the age-disorientated population, the mean age of the females was 65.9 Â± 7.8 (SD) years and of males 55.8 Â± 14.2 years (p <0.001). There were no signifi cant sex differences in age on present or first admission.
Discussion
The phenomenon we have termed age disorientation appears to be a replicable finding in a sub-group of patients with chronic schizo phrenic illnesses. Defined in different ways, it has been reported by several authors (Table I) Mitchell (1975) , also adopted by Smith and Oswald (1976) , of a 5-year discrepancy between true and subjective age. For some purposes (e.g. particularly with younger patients) this criterion may be too lenient, but it ensures comparability between the present and the two most recent studies.
There is a continuum of subjective age in relation to true age in the patient population (Fig 1) . The number of patients over-estimating their true age (8â€"2 .6 per cent of the total population)
is small by comparison with the number (77â€"25 per cent) who underestimate it.
This is in agreement with previous studies (Table I) . Within the population of age disorientated patients, there are a substantial number (35â€"approximately 11 per cent of the original population) who estimate their true age to be within 5 years of their age at admission, although this is a mean 28.9 years earlier. This phenomenon was first noted by Lanzkron and Wolf@on (1958) .In the presentstudy,we found in many cases a close relationship of subjective age to age either at the current or first admission (Fig 2) . Ten patients estimated their age to be more than 5 years younger than their age at first admission. It is possible that the onset of the psychosis in some of these cases preceded the first admission by several years, but it appears likely that some patients believe themselves to be actuallyyounger than they were at the onsetof the illness.
In those three studies (Crow and Mitchell, 1975 ; Smith and Oswald, 1976 and the present study) in which standard criteria have been adopted and where itispossible to estimatethe size of the age-disorientated population in relation to the larger population of long-stay patients with a diagnosis of schizophrenia, remarkably similarfiguresare found. In the present study, 25 per cent were age-disorientated and 10 per cent had a subjectiveage within 5 years of their age at admission, while these figures were 27 per cent and 12 per cent in the study of Crow and Mitchell, and 28 per cent and We found significant differences between age disorientated and age-orientated patients in present age, age at first and present admission, duration of present admission and time from first admission. The age-disorientated were older, had been younger on both first and current admission, had a longer history, as indicated by time from first admission, and had a longer current admission (Table II) . As previously noted, the apparently higher age of the age-disorientated may result at least partly from the fact that age disorientation is defined as a discrepancy of 5 or more years between the true and subjective ages and this in turn may account for the longer duration of hospital stay. However, when the age-dis orientated are compared with an age-matched group of age-orientated patients, it is clear that they became ill at a younger age. It seems possible either that the type of schizophrenic illness which progresses to age-disorientation has an early age of onset, or that an early onset predisposes to the development of age dis orientation and its associated features. Studies at an earlier stage of the disease are needed to throw light on these possibilities.
